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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLMNCE WITH SECTION 6050902 FLORIx STATUTES, THE FOLLORTNG 3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANTTOTRANSCT BUSINESS [V THE STATE OF FLORIDA.

JEP-Solutions LLC
(Ivane of Corcign Lumited Liability Compaay; most nelede "Lanutea Liabihty Compay,” "LL.C."er "LLC.")

1

JEP-South Solutions LLC

Ul ndme tnavatesls, enier shernate namae adopted ler tha plrpos of transecng buainess in Floridd, Toe alernate s e wust welues “Linited Lisklily Company,” “L.L.C." o "LLEC.Y

Delaware -
3 35-2829827
(Tarixdiction wncer tha law of which Tarciyn tiniied Tabiity camaney 18 cryanizzd) (FET minnber, if applceb¥z]
4,
%Dl'.c Tirst Ransaeted busicess m Flonde, of prior 1o regiaisation 3
Ses gecticas 603,05 & 6030905, F 5. 1o detertnina pepahty Labslity)
1360 South Octan Boulevard 1360 South Ocean Boulevard
(Sll:del Addres ol Prncipal Oice) l “Faliry Address}
Apt. 2704 Apt. 2704
Pompano Bezch, Florida 33062 Pompano Beach, Florida 33062

7. Meme and strest address of Florida registered agent: (P.O. Box NOT scceprable} ::B:
[
- = :
Elaine Rhein =
Narne: ™~
(Vs
1360 South Ocean Boulevard, Apt. 2704 _— ,
Office Address: -~ -
Pompang Beach 33062 B =
, Florida - =
(City) (2ip codu) o

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the nbove stuted limited liability compary at the place
designared in this application, I hereby accept the appointrent os registered agent and agree (o ocr in this capacity. [ further agree
ta comply with the provisions of all statures relative (o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my positfon as registered agent,

Dosulignea by:

eLAME M, BEln
(Reprs g ST Raturet

(((Hz3000402459 3)))
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8. For initial indexing purposes, iist namas, title or capacity and addresses of the primary members/managers or persons authorized
manags {up 10 5ix (6) wral]:

Title or Capacity:

Name and Address:

_ Elaine M. Rhein

Title or Capacity:

Name and Address;

O Mansger Mami¢ OManager Narme:
B Member Address: 13460 South Ocean Boulevard O Member Address:
= Authorized Ape 2704 O Authorized
Person Pompano Beach, FL 33062 Persom
OOrher O Other & Other T Other
CiManager Name: —“Manager Name:
Civiember Addrass: CiMember Address:
C Authorized C Authorized
Person Person
T Other CIOther 3 Other OOther
CManager Name: OManager Name:
DMember Address: O Menber Address:
T Authorized O Autherized
Parson Person
C10ther. O0ther T Other CDiOther

Important Notice: Use an attachment to r¢port more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed ipdividuals may be added to the index when filing vour Florida Depariment of State Anoual Report form.

9. Attached is # certificate of existence, no more than 90 days old, duly authenticated by thie official having custedy of records in the
Jurisdiction under the law of which jt js organized. (If the certificate is in a foreign language, a anslation of the certificate under oath
of the translator st be submitied)

10. This document i3 executed in accordance with sscton 605.0203 (1) (b), Ficrida Stattes. [ am aware that any false information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
Deocwdigned by:

EUINE b, RN

S __~CETABTIEA4CO4ER |

Signature of an authaeize? paaon

Elaine M. Rhein

(((H23000402455 3)))

Typed or rruced nnoe of signee
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Delaware

The First State

I, JEFFREY W, BULLXCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEP-SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NQOVEMBER, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "JEP-SOLUTIONS
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBFR, A,D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

= '
Q.}H‘fwj W, Bufloxy, Sheretary of State

Authentication: 204649730
Date: 11-22-23
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